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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43247

o State File No i S
BIRTH NO. REG. DISY. WO, i,L PRIMARY REG. DiST. m.ﬂlé. Registrar's No ‘??4[-74
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decessed lived, U lnstitution: residence: before
a. COUNTY . a. STATE "~ b. COUNTY adiisicn}.
St.Louis. Missouri,
b. CCI)TY (If vataide corpurata limita, writs RURAL and give {s::rALYENGTH FEF 'R ng {If cutide sorporats limits, writs RURAL and give township)
townghlp) in this )] )
TOWN . s ° “l  town St. Louis, eS8 9

¢. FULL NAME OF (If not ia hoapital or [nstitution, give sirsst address or location)

. STREET {f raral, give loaation)

/

HOSPITAL QR 'ADDRESS
instrruTion 10,442 Bellefontaine Road, 5 6040 Kingsbury Blv'd.,
3-8‘5%%5\5%73 a. (First) b. (Middle) c. (Last) . 4. Dé}.E {Month) T!g (Year)
{ Type or Print) Helen F. Mersman, oeatw Dec 4, 1950,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yean| # nom t YEAR [ F DO B .
WIDOWED, DIVORCED (Spacity) : last birthday) umu l Hours | Mia.
female white married Jme 5. 1377 73 £9 I
10a. USUAL OCCUPATION (Givekind af work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTH
dons during mont of working i, sven if mrr:'d) - U DUSTRY (Biate o foreien oountaz} / lz'cg{lr,de%,#?F WHAT
at home FElk Rapids, Michigan
1!3;._nmaa's NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James A, Moore Catherine M, Hoxsiel i
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT ' S 5(GNATURE OR NAME ADDRESS
(Yes. no, orunkonown) | (If yes, give war or dates of service)
no rxom== William C, Mersmsn-6040 Kingsbury
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
. Enter only onecausaper | |, DISEASE OR CONDITION _ - OSET AND DEATH DEATH
tine for (), (b}, and (&) DIRECTLY LEADING TO DEATH® (5
ANTECEDENT CAUSES 7% W .
*This does not mean ﬁ .
{he mode of dying, such | Morbld conditions, if any, giving DUE TO 2 &z A
ot heart faflure, asthendo, | rise to the abore cause () stating -y : ) W
de. It means the dis- the underlying cause last, , s /
care, infury, or 3 DUE TO {¢) .
tion which caused death. | |1. OTHER SIGHIFICANT CONDITIONS u
Conditfons contributing to the death but not 3
related Lo the dlsease or condition causing death.
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o
f | yEs D wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.,incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) |, (COUNTY) (STATE)
. 1CIDE boma, farm, tastory, strest, offles bldg. 40}
HOMICIDE - - . ‘
21d. TIME (Month) (Day) (Fasr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ity | s
2. I hereby certify that I atfended the deceased from A - ,:_19‘5” s b0 £ 18 S&, that I last saw the deceased
alive on 2 ‘f‘ , 183C  and that death occurred al (L P m., from the causes and on the date staled above.

Za. SISNATURE : : é __(Degmoor ut]e)

23¢. DATE SIGNED

F2-5 Y

Vo et

24d4. LOCATION (QOity, town, or county) - (Btate)

L4

DATE RECDBY LOCAL

BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATGRY
TION REMOVAL(B;.:I.%
remoal 12 nBalD) Oak Wnnd Traveng

REG
/ .

| ZSTRAR S SIGN'MZ@% h’@c

F| 25. FUNERAL DIRECTOR'S 8IGNATURE

C.R,Lupton & Sons, 7233 Delmar Blv'd,,

(Ticensed Embalmer’s Staterent on Reverse Side) -




.-
» STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

51 gNedesanasernannnnnn , é
ne Student Embalmer X . Licensed Embalmef 3 ﬁ 5‘/
| P. O. Address .‘.?3:.‘.:&..4,. D]

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRI’I'ING (Failure to comply
the shove constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be so stated above.
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